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SECTION A – PROF Y. COOPOO (20 MARKS) 
 
QUESTION 1 
1.1. List 7 different classes of medication that is used for Hypertension 
patients and indicate its effects on heart rate and blood pressure 
during exercise.         (7) 
 
1.2. Discuss active listening as a tool towards behaviour modification for 
risk factor management.       (7) 
 
1.3. List 6 ways to reduce the impact of hypertension using non-medicinal 
methods? Briefly define each of the points listed.   (6)      
 
SECTION B – MS I. NOWAK (20 MARKS) 
 
QUESTION 2 
2.1. Describe the types of dementia. (4) 
 
2.2. Analyze the gait of Parkinson’s patients, and discuss what exercises 
you would do to improve this motor function. (7)  
 
2.3. Explain the common factors that should be taken into consideration 
when designing an exercise programme for post traumatic brain 
injury.  (2) 
 
2.4. Name two autoimmune neurological movement disorders other 
than MS. (2) 
 
2.5. Explain the following terms: (5) 
 a. Ataxia 
 b. Bioavailability 
 c. Dyskinesia 
 d. Cerebral palsy 
 e. Restless leg syndrome                                                                                                                                  
 
SECTION C – PROF B. SHAW (30 MARKS) 
 
QUESTION 3 
3.1. What are the factors that determine the future risk of morbidity and 
mortality after an acute myocardial infarction (MI)?   (5) 
 
3.2.  Discuss the factors affecting blood lipid.               (15) 
 
3.3.  Discuss the exercise recommendations for exercise training for obesity.
                      (10) 
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SECTION D - MS L. VAN ROOY (80 MARKS) 
 
QUESTION 4 
4.1.  List six (6) risk factors for peripheral arterial disease.       (6) 
 
4.2.  List three (4) main goals when rehabilitating PAD?         (4) 
 
4.3.  Briefly discreibe the differences between stable and unstable angina 
pectoris.               (4) 
 
QUESTION 5 
5.1.  Define asthma and list the possible causes.         (4) 
 
5.2.  A patient who has just been diagnosed with asthma makes an 
appointment at your practice. Upon arrival, she states that her 
doctor has not thoroughly explained the condition to her and 
asks for your help. She is also concerned about whether or not 
exercise is safe.  
5.2.1.  Briefly explain the symptoms she may experience and the 
various times of the day when severity increase.      (6) 
 
5.2.2.  Explain the effects of the exercise response, reassuring the 
patient of the safety of exercise.        (6) 
 
5.2.3.  Briefly compile a test battery for this patient.              (5) 
 
QUESTION 6 
Osteoarthritis is associated with ageing. Discuss this condition under the 
following headings: 
6.1. Definition of the condition       (2) 
 
6.2. Effects of the exercise response      (6) 
 
6.3. Recommendations for exercise programming     (8) 
 
6.4. Complications in exercise programming     (4) 
 
6.5. Special considerations        (5) 
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QUESTION 7 
Discuss the risk factors for CAD by completing the following table. (20) 
 
RISK FACTOR DEFINING CRITERIA LIFESTYLE MODIFICATION 
1. (a) 
(ACSM, 2014; 
American Osteopath 
Association, 2010) 
TC ≥ (b) 
LDL-C ≥ 3.37 moml/l 
HDL-C < 1.04 mmol/l 
TG ≥ 2.3 mmol/l 
 (c)therapy 
 Regular exercise ((d) min/5 days per week) 
 Dietary modification 
 Smoking cessation 
2. Prediabetes 
(ACSM, 2014; 
American Diabetes 
Association, 2006) 
IFG = fasting plasma glucose 
≥ (e) mmol/l and ≤ (f) 
mmol/l 
 (g) therapy 
 Regular exercise (20-30 min/5 days per week) 
 (h) modification 
 Smoking cessation 
3. (i) 
(ACSM, 2014) 
SBP ≥ (j) mmHg 
DBP ≥ (k) mmHg 
 (l) therapy 
 Regular exercise (30-60 min/4-5 days per week; 
low to moderate intensity; 40-70% VO2max 
 Weight loss if overweight 
 Maintain adequate dietary potassium, calcium, 
and magnesium 
 Limit alcohol intake (24 ounces of beer, 8 ounces 
of wine, or 2 ounces of 100 proof whiskey 
4. Smoking 
(ACSM, 2014; 
Warner, 2005) 
Current smoker OR those who 
quit within the previous 6 
months OR exposure to 
environmental tobacco smoke 
 (m) replacement therapy 
 Counselling 
 Prescription medication 
 Quitting cold turkey 
 Hypnotherapy, acupuncture 
5. (n) 
(ACSM, 2014) 
< (o) minutes of  
moderate-intensity physical 
activity 3 days of the week for 
3 months 
 Regular exercise ((p)) 
 Time management 
6. Obesity and 
overweight 
(ACSM, 2014) 
BMI ≥ (q) kg/m² 
Waist (male) > 102 cm 
Waist (female) > (r) cm 
 Regular exercise (Goal: (s)) 
 Weight reduction 
 Dietary modification and mild caloric restriction 
7. Stress and 
depression 
(Robbins et al., 2005) 
Distress  Exercise 
 Relaxation techniques i.e. meditation, abdominal 
breathing, massage 
 Lifestyle change i.e.(t)  
 Counselling 
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